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Podiakric
Medicine

Branch of the wmedical |
sciences devoted to
the s&u,civ of human
movement, with the
medical care of the |

fook and ankle as iks

primary focus

_ Podiatry 101



Doctor of Podiakric
Medicine

A Doctor of Podiatric Medicine (DPM)
specializes in the prevention, diagnostis,
and treabtment of foot disorders, giseases
and injuries. A DPM makes independent
Judgments and performs or orders all
necessary diagnostic tests. They perform
surqgery; adwminister medications,
including DEA-restricted medications;
and prescribe physical therapy regimens.



Medicine & Surgery

DPMs often debect serious
health prc—biems that may
otherwise gqo unnoticed,
because a number of diseases
manifest first through
symptoms of the Lower
ex?remi&ies (Le., diabetes,
arthritis, heart disease, or
kidihey disease). Podiakric
physictains are educated in
state-of-the-art techniques
involving surgery, orthopedics,
derma&aiagv, F'h:?sw&i.
medicine and rehabtlitation.,

PODIATRY CuNi(

Before starting their day, podiatry students
must first pump themselves up.
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e T

e
==
=




Ankle Fractures

-Paiin
-Swelling
-Bruising
-Rlisters
*ﬁ@fm‘m&j {4
~Inability to bear weight B
*Opem vs. Closed ——

‘Walk it off, Billy! It's just a turned ankle!



Ankle Fractures
~Treabment varies d@.yemdiaf\g upon
fracture severiby

-Surqgical vs, Conservative Care

~Influences RTW and MMI



Anlele
Fraclkture
DPislocakion

Closed Reduckion
Te&kmiqu@.
Trimalleolar Fracture










Anlele
Fraclkture
DPislocakion

Opev\ Reduckion
Te&hniqu@.







Frackture

Conmminubed Anlele Fracture
Dislocakion










ORIF Pilown
Fracture
Dislocakion
staged Repair
2 procedures 10 days apart

Inkernal fixation of fibula with
external fixation of the tibia

Remove external fixation and place
inkernal fixation of the tibia






Procedure #2

External fixation has
beenn removed

Inkerinal hardware
and drain piaaecl




ORIF :
29 Screws : %

2 Plates
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ORIF Distal Fibula Frackure
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Post-op



Anele
Fracture &
Dislocakion

~Reburi ko work wikh
reskrictions i 7-14 ciaqjs
-10-12 weele recovery

-& weeles skrick NWR
-Arthritis is U.Jf’éi.v to
develop within & Years

- Rehab/?P.T. is necessary
for more complex injuries
-MMI Li;wetj ok 6-12 monkhs
pos&*o[ﬂ




Talus ‘Paﬂ«o{ogj

-Paiin

-Swelling

-Brutsing

-Blisters (with trauma)
~Ankle tnstability
~Painful weight bearing
-Antalgic qait

Whoa! That was a good one! Try it, Hobbs — just poke
‘ his brain right where my finger is."




Graft Augmented Pan-Talar Fusion
with External and Internal Fixation

Conmminubted Taty,s Fracture
Crush Ih\}m‘v









Graoft Augmented Pan-Talar
Fusion with Internal Fixation

Failed Repair Conmminubed Talus Fracture with AVN









TIP: Don'k F?u,& your
hands in the eye of
the beam







Pan-—Talar Fusion

Avascular Necrosis of the Talus



Poor Bowne Quatﬁﬁv
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User: Dr. lodv McAlene



Talus
?’a%haiogv

~Reburi ko work wikh
restrictions in 14-20 da:js
~12-14 weele recovery

-10 weeles skrick NWR ;
~Painful hardware possible |
- Rehab/?.T. is hecessary
~Rocker-botkom shoes
~-Crait btraining

-MMI Liwetj ab 12 wonkhs
pos&*o[ﬂ




Other
Fractures of
the Fook

requested leaping-enhancement surgery that :
you knew about the webbed feet and the |
~ urge to croak at night.”




LisFrane
Fracture/

DPislocakion
ORIF

~Foot deformity possible
~Some U furies are sublle
-WB midtook Ev\sﬁabd&v
-Swelling

~Pain

-X-Rays are ketp{ut
-CT/MRI are superior
~Missed 15-20%










Lis Frawnc
Frackure/
DPislocakion

~Reburin to work wikth
restrickions in 7-10 cioujs
-12 weel recovery

~&=% weelks skrick NWR
—-2-4 weeks CAM boot |
~Painful hardware possibte 3
- Rehab/P.T. is not {
requireci
-Rocker-botkom shoes
-MMI Lilf’eiv abt 12 wonths
Fws&-*c;}p




Mebkararsal

Fracture
M-I~

-Jone’s Frackure
*Beiavecl healing
~Nown-Uiown risk
~Pain with WR |
~Waxing/waning symptoms |
-Swelling
-Surgical vs. conservative
*(}pev\ VS, miv\ima[zzem













Skl Mebkararsal

Fracture
Mini-OKIr

~Reburi ko work wikh
reskrictions in 7 dajs
-%=10 weele recovery
-&L-% weeles skrick NWR
-2 weeks CAM boot

- Rehab/P.T. is not
required -
-MMI Li;kf‘ei.j abk 3-& monkhs I
posé*a’p




~Reburn ko worlke wikh
reskrickions i 10-14 c&ajs
% =10 weelk recovery

Sth

Bone Grraft Augmented ORIF



-~ ook/Anidle me
-Swelling of the heel
-Bruising (Mondor Sign)
-RBlisters

H‘D@‘formiﬁj

wlmo\ba&&j to bear weight
-Opem vs, Closed
“Mu,i&gote Pakbkerns -
~Associated lumbar fractures

ORIF Calcaneus
ETAGEWTS:

Car Carrier/ Tmnspar&
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ORIF Calcaneus
Fracture

~Reburin to worlk with reskrickions
th 14-20 d&vs dapemdiv\g upoh
fracture severilty and surgical

afgroach

~12=14 weele recovery

-10 weelks skrictk NWB

~Painful hardware possible

- Rehab/P.T. is necessary
-Rocker-botkom shoes

~CGail Eraining

-MMI Lilkkely abt 12 nonkths pos&moy
-ST3 arEhriE&s Ls Likei.y ko cievei.op
wikthin § years




Open Fracture

Industrial Crush Forklift D’\.}“W
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e Fractures

Industrial Crush Forklift Injury

-Pain

-Swelling

-Blisters

~Variation in severity
~-Loss of tissue
-Exposure of joint/bone
~Vascular injury
~Necrosts

*‘B@formiﬁv
-Disfiqurement
~Amputation risk

-Returin to worlk with restrictions in
14-20 days depending upon fracture
severity ald surgical approach

-High risk for infection

-May result in partial appendage loss
~12-14 week recovery

-10 weelks skrick NWB

~Painful hardware possible

- Rehab/P.T. is necessar

~MMI likely ot 6-12 mov\%hs post-op
~Arthritis possible

~May require follow-up surgeries



Tendon
Injuries of the
Foot &£ Ankle

Off the mark com o vertrore
" WELL,IT'S NOT A CoRN, A BUNION

- OR A WART... T HAVE NARROWED \T
VowN 70 EITHER A LEGO OR A -




~Paiin
-Swelling
-Brulsing
~Inabilify to push off |
~Tendon gap '
~Wealkness with WR
mﬁeffcwmi&v

~Ankle instability

Cadaveric Augmented Achilles
Tendon era&r

Achilles Tendon fau,p%ure






Achilles Tendon
fiup&uxe

~Rebturi ko work wikh

reskrickions in 14-20 dajs

-10-12 weelk recover

-&-¥ weelks strick NWR

—2-4 weelk PWB CAM boot

~Early rehab/P.T. is necessar
-Rocker-bottom shoes
~CGrait training
~-Resistance training

-MMI Liw‘etj abk &6-12 nonths
Pas&“op
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~Paiin
-Swelling
-Bruising
~Lakteral aniele

Unstabilik

wﬁrequemg anele swains
~Wealkiness with resisted
eversion of the ankle

Debridement and repaix - PLT
Groft Reconstruction - PBT

BT sF:»LE,E tear; PLT Qu[ﬂ&ure


















rRT Spi.i;& Tear
LT Qup&ure

~Reburin to work wikh

reskrictions in 7-14 ciajs

-& weeld recover

-3 weeles skrick NWR

-3 week PWBR CAM boot 3

-Rehab/P.T. is not necessary ’
~Home ROM and exercises |

-MMI Liw‘etv okt 3-& months

pms&*a»f?




-Arch Pain
-Swelling
-Bruising
~Difficully with first steps after resting
-Standing; walking, squatting, clinmbing is Limited
-Little improvement with cownservative care

-MRI is diagnostic

Endoscopic Plankar F‘v‘“a\sdo%am:j
Partial Plantar Fascia Quy&um









Parktial Plantar Fascia

Rupture
~Returin to work without ‘ g |} e R
restrictions in § days 1(\s /f o
-§ day recovery W\ | gk
~WBAT post-op th Sx shoe E\\ 1
~Return to typical ShoeGrear SRR W BEHCCANE

-Rehab/P.T. s not hecessary |

~Home ROM and strebching” |
-MMI Liw‘etv abt 3-& monkhs
pasﬁmop

Heel bone Inflammation of the plantar fascia
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